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o 990 Return of Organization Exempt From Income Tax | OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @20

D ment of the T ry » Do not enter social security numbars on this form as it may be made public. D 4 Open to Public

Intemal Revenue Sarvice » Go to www.irs.gov/Form880 for instructions and the latest information. ‘ Inspection

A For the 2020 calendar year, or tax ysar nnin July 12019 , 2020, and endin: June 30 T,20

B Check if applicable C Name of organization, BRANDYWINE BALLET COMPANY D Employer identification number

(] Address change Doing business as 23-2112492

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite € Telephone number

O indial retum 317 WESTTOWN RD 5 610-682-6402

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

0 Amended retum WEST CHESTER PA 19382 G Gross receipts $

D Application pending | F Name and address of pnncipal officer

MICHELLE MARQUETTE 317 WESTTOWN RD STE 5 WEST CHESTER P.

H{a) Is ths a group retum for subordmates? ] Yes [/] Ne

3

I Tax-exempt status [7) 501(cK3) O] so1te) ( )4 (nssrtno) [ ] 4847(a) or []§27)
J  Website: > WWW.BRANDYWINEBALLET.ORG ~

H(b) Are all subordinates included? [] Yes [ No
If *No," attach a list. See instructions
H(c) Group exemption number »

K Form of organzation []Corporation [ ]Trust [] Assoctation [ ] Other®

] L Year of formation-

| ™ State of tegal domicile:

PA

Summary
1 Briefly describe the organization’s mission or most significant activities: Brandywine Ballet strives to provide the highest
3 quality ballet tralning for our dancers, and to bring professional quality works to the stage contributing to the vibrancy of our
] community. (See Schedule O)
E 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 8
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 4
% 6 Total number of volunteers (estimate if necessary) 6 20
| 7a Total unrelated business revenue from Part Vili, column (C) hne 12 7a 0
b Net unrelated business taxable income frony Form-986-F—Part |, line 11 L. 7b 0
EC Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) {oy 43,845 38,419
gl 9 Program service revenue (Part Vili, line 2g) |S S 345,430 290,824
(g ‘g 10 Investment income (Part Vill, column (A), il 7,590 4,480
P 11 Other revenue (Part VIII, column (A), lines 9, 6d, 30,073 27,872
% 12 Total revenue—add lines 8 through 11 (must-equ 426,938 361,595
m 13 Grants and similar amounts paid (Part IX, column (A), Ilnes 1-3)\‘ 0 0
O 14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
Z. o 15 Salarles, other compensation, employee benefits (Part IX, column (A), Ims 5-1 0) 78,275 77,965
:% 16a Professional fundraising fees (Part iX, column (A), hne 11e) 0 0

Y b Total fundraising expenses (Part IX, column (D), line 25) »

2 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 363,914 111,151
~ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 442,189 344,732
E: 19 Revenue less expenses. Subtract line 18 from line 12 -15,251 -16,863
™~z Boginning of Current Year End of Year

§§ 20 Total assets (Part X, line 16) 241,668 224,850
w| 21 Total liabilities (Part X, line 26) . .. 45,546 18,961
§.§ Net assets or fund balances. Subtract line 21 from Hne 20 186,122 205,889

Signature Block

Under penatties of penury, %;re th
true, correct, and compiete.

ve axamined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
aration\Qf pmwmer than officer) is based on all infformaton of which preparer has any knowledge

’ /"V‘/”WL/F l 42/,(19—:/9-/
Sign Sign¥ture of officer / Date
Here } Richard D Royce Jr, Trzasurer
Type or pnnt name and titte

Pai d Pnnt/Type preparer's name Preparer’s signature Date Check D it | PTIN
Preparer soTeTplore
Use Only | fmmsname ¥ Firm's EIN »

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions e ClYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2020)
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Form 990 (2020) . Page 2

FE1ed|ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPartitl . . . . . . . . . . . . . O
1 Brnefly descnbe the organization's mission:

Brandywine Ballet's mission is to provide exceptional, professional training and performance opportunities for dancers, and to
attract and entertain audiences, as the region's premier ballet organization. We typically provide three fully staged, professional

(See Schedule O)

Did the organization undertake any significant program services during the year which were not hsted on the

prior Form 990 or 990-E2? . . . . . . o . . . . . . . . [OYes [No
If “Yes,” describe these new services on Schedule O.

Did the orgamization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . ... . .. .. ... ... ... [MYes ONo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: 711120 ) (Expenses $ 69,574 ncluding grants of $ 891.40 ) (Revenue $ 19,912

Fall 2019 - Carmina Burana - Mixed Repertoire

Our fall program featured three dynamic and different works by Resident Choreographer, Nancy Page.
Ms. Page’s powerful adaptation of Carmina Burana is set to composer, Carl Orff’s, masterpiece of the same name
about life, fortune and fate. This epic score is brought to life by the dancers as the whee!l of fortune turns from joy to
bitterness to hope and to grief. Our second work of Ms. Page’s was titled Never Ending Road. This work is set to the strikingly
beautiful music of Canadian born, Ceitic Singer/Songwriter, Loreena McKennitt. The iead couple moves through
a series of honeyed duets throughout the work and ends with a heartfelt pas de deux.
We also presented an excerpt from Ms. Page's Colour Brillanté. A powerhouse of large ensemble work, Romanesque sets, and vivid
attire, Colour Brillanté is a celebration of the many changing colors of fall. The fall series also showcased a repertoire piece
choreographed by Tim Early, titled Visceral Form, that was be performed by the Brandywine Contemporary dancers.

4b

(Code: 71120 ) (Expenses $ 209,917 |ncluding grants of $ 3,566 ) (Revenue § 158,182

Nutcracker 2019 - The Nutcracker - a full length, semi professional ballet - 8 performances

"The Nutcracker” is a beloved holiday tradition in communities around the world. Brandywine Ballet proudly presents this full-length
classed ballet each December. Tchaikovsky's timeless score and our captivating chorcography transport viewers alongside Clara
and her Uncle Drosselmeyer on the magical journey of a dream. The quality of this ballet and its lavish sets and costumes allow
“Brandywine Ballet to present high-caiiber production in downtown West Chester, making this holiday classic accessibie to the
regional community.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Spring - 2020 - Wonderful Wizard of Of
Show Cancelled - due to Covid-19

4d

Other program services (Describe on Schedule O)
(Expenses $ 11,606 \ncluding grants of $ ) (Revenue $ 27,525 )

4e

Total program service expenses b 291,097

Form 990 (2020)
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=1d\'"A Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1 v
Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors See mstructuons” . . 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .. 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlif | S v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e 6 | v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. e e 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V . .. . . 10 | v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, bunldmgs and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ... .. 1MMa| v
Did the organization report an amount for investments — other securities In Part X line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .. 11¢c v
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes " comp/ete Schedu/e D Part X |[11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .o .o . 12a v
Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year” If
“Yes,” and If the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iil and IV. Coe e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contr|but|ons on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a?
If “Yes," complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facmtles’? If “Yes " comp/ete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v

Form 990 (2020)



Form 990 (2020)
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill . ... . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e Ce e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e Lo e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . e . .o 27 v
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part 1V . 28a| v
b A family member of any individual described in Ilne 28a'7 if “Yes ” complete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutnons” If “Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes,” complete Schedu/e N, Part /{31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .o e e e . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R Part i, 1,
oriV,and Part V, ine 1 .o 34 v
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)'7 .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 Ce e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Co 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... .o 1c v

Form 990 (2020)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
if “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to hine 5a or 5b, did the organization file Form 8886-T7? 5¢ v
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? . ; 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbut|ons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . C . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provxded” . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year . e | 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’> 9b v
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . .. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12bJ
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e . 13b
Enter the amount of reservesonhand . . . 13c
Did the organization receive any payments for mdoor tanmng services durmg the tax year'7 . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e .o 15 v
If “Yes,” see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. |

Form 990 (2020)



Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any hneinthisPartVvl . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. 1a 8
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? Coe e . e .. 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? e e 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . Coe e .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .. .o . e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a The governing body? . . . e e .. 8a | v
b Each committee with authonty to act on behalf of the govermng body” N 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,"” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e .. 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? /If “No,” goto Ine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . .. e e e .. 12¢| v
13 Dud the organization have a written whistleblower poIncy" .. e e .. 13 v
14 Did the organization have a written document retention and destruction pollcy’7 L. N 14 v
15 Did the process for dctcrmining compensation of the following persons includo a roview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . .o 15a v
b Other officers or key employees of the organization . . . .o e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . AN e e o 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » PENNSYLVANIA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public Inspection. Indicate how you made these available Check all that apply.
(0 Own website Another’s website [0 Uponrequest [1 Other (explain on Schedule O)
19 Descnibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
MICHELLE MARQUETTE, OPERATIONS DIRECTOR, 317 WESTTOWN RD STE 5§ WEST CHESTER PA 19382

Form 990 (2020)




Form 980 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A B D
@ ®) (do not check more than one © 2 ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o = = g gy g from the from related compensation
(stany | 53|23 S 2|3&(¢ orgarization organizations from the
hoursfor [ 5 g g S le % g ‘31, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 2516 B é }:g al” related organizations
organizations| & = | 8 g g
below g I 3 k]
dotted line) |a 2
2 B
a
(1) Patrick Decker 2
Vice President
(2) [ Julia Enyart . A2
"Board Member
(3) Lynn Erskine 2
"Board Member
(4) Christine Hasen 2
"Board President
(5) Christina Michael 2
"Board Secretary
(6) Richard Royce Jr 2
“Board Treasurer
(7) Yonit Upart 2
‘Board Member
(8) Courtney Wilgucki 2
“Board Member
(9) Jaime Louis 15
Development Director, Ex-Officio Board Membe( 9,367
(10) Michelle Marquette 30
Operations Director, Ex-Officio Board Member 23,000
(11) Donna Muzio 7
“Artistic Director, Ex-Officio Board Member
(12)
(13)
(14)

Form 990 (2020)
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ETRQ'/[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(]
Position
@ ® (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=ls =] = from the from related compensation
(stany 2312 |(2|&|3&|8 organization organizations from the
hours for | = a ZI8]e % k4 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
retated |2 |5 | |3 ] 2= related orgamizations
organizations| € £ | & CHR
below g3 3 o
dottedine) | & | & 2
: :
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal > 32,367
¢ Total from contmuatlon sheets to Part VII Sectlon A » 0
d Total (add lines 1b and 1c) . > 32,367
2 Total number of individuals (including but not I|m|ted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---
5 v

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

(€
Compensation

9 Independant Contractors this year, none received more that $100,000

in compensation.

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2020)



Form 990 (2020) Page 9
E1sdVIIR Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part VIll . . . e ... Od
(A) (B) (C) (D)
Total revenue Retlated or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,2 ;_,; 1a Federated campaigns .. 1a
g3 b Membershipdues . . . . | 1b_
O €| ¢ Fundrasingevents . . . . 1c
g 2| d Related organizations . . id
a g e Government grants (contributions) | 1¢ 4,457
gg,‘ f Al other contributions, gifts, grants,
£ E and similar amounts not included above | 1f 33,962
-‘g_ ol g Noncash contributions included in
'ro:-g hnes 1a-1t. . . . .. . |1a9 8
O ® h Tolal Add |Illeb1d—1f S .. .. b 38,419
Business Codu ’
_g 2a Advertising 71120 2,700 2,700
c o b Ticket Sales 71120 165,684 165,684
3 E ¢ Sponsorships 71120 9,500 9,500
E S| o Tuition 71120 112,940 112,940
3¢ .
a f All other program service revenue .
g Total. AddlnesZa-2t . . . . ...k 290,824 |
3 Investment income (including leldends interest, and
other similar amounts) . . . AR 4,480 4,480
4  Income from investment of tax- exempt bond proceeds p>
5 Royalttes . . . . e T
() Real (1i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . >
7a  Gross amount from () Securtties {u} Other
sales of assets
other than inventory | 7a
e b Less. cost or other basis
S and sales expenses 7b
? ¢ Gamn or (loss) . 7c
T‘; d Net gain or (loss) .. T <
£ 8a Gross income from [fundraising
© events (notncluding$
of contabutinns reported on ine
1c). See Part IV, line 18 . 8a 12,699
b Less: drect expenses . . . 8b 1,927
¢ Netincome or (loss) from fundraisingevents . . P 10,772
9a Gross Income from gaming
activities. See Part IV, ine 19 9a
b Less:drrect cxpcnses . . . 9b
¢ Net income or (loss) from gaming activities . . . P
10a Cross salcs of inventory, lecs
returns and allowances . . . 10a
b Lless:ocostofgoodsscold . . . |[10b
¢ Netincome or (loss) from sales of inventory . . . P
o Business Code |
3 o| 11a Merchandise Sales 13797 16,031 16,031
g 2| b MiscBasket Sales 13797 1,069 1,069
2| d Alother revenue Co .
= e Total. Add ines 11a-11d . ] ... P 17,100 i
12  Total revenue. See instructions . . .. > 361,595 312,404

Form 990 (2020)



Form 990 (2020)

Fladb @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o . (]
Do not include amounts reported on lines 6b, 7b, Total e(:(%enses Progragg)serwce Manage(ﬁ\)ent and Fund(Pa)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16
4  Benefits paid to or for members
5§ Compensation of current officers, d|rectors
trustees, and key employees . 50,789 20,316 17,554 12,919
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 18,910 7,579 10,072 1,259
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contrnibutions)
9  Other employee benefits .
10 Payroll taxes . . 6,266 2,508 2,483 1,275
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 6,268 6,268
d Lobbynng .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 104,883 104,883
12  Advertising and promotion 24,514 24,350 164
13  Office expenses 5,481 5.481
14 Information technology
15 Royalties .
16 Occupancy 73,845 62,909 6,907 4,029
17  Trave! 212 212
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 ' Conferences, conventions, and meetings
20 interest . .
21  Payments to afflllates
22  Depreciation, depletion, and amortlzat|on 23,167 21,892 1,275
23 Insurance . 6,858 4,458 2,400
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
ine 24¢ amount exceeds 10% of ine 25, roliimn
(A) amount, hist line 24e expenses on Schedule O)
a Ticketing fees & Credit Card Processing 2,301 2,301
b Costumes, Props, Sets - Not Capitalized 8,577 8,577
¢ Other Performance Related Expenses 5,357 5,357
d Fundraising & Merchandise 7,304 7,304
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 344,732 265,130 52,652 26,950
26 Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B
Beginning of year End of year
1  Cash—non-interest-bearing 64 1 114
2  Savings and temporary cash investments . 74,766 | 2 70,838
3 Pledges and grants receivable, net 0o/ 3
4  Accounts receivable, net S . 0 4 985
6 loans and other ecewdbles from any current or former officer, direclor,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 loans and other receivables from other disqualified persons (as defmed ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - 6
£ 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9,641 g 5211
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D . 10a 267,036
b Less: accumulated depreciation 10b 178,134 102,266 10¢ 88,902
11 Investments —publicly traded securities . 54,931 | 17 58,800
12 Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . .. 15
16 Total assets, Add lines 1 through 15 (must equal lme 33) 241,668 16 224,850
17  Accounts payable and accrued expenses . 8,596 17 8,309
18 Grants payable . 18
19  Deferred revenue .. 36,950 19 11,552
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account iability. Complete Part v of Schedule D 21
_8 22 l.oans and other payables to any currant or former officor, dircotor,
= trustee, key employee, creator or founder, substantial contrnihutar, ar 35,94 . -
a controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payabies to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . .. L. 25
26 Total liabilities. Add lines 17 through 25 45,546 | 2¢ 19,861
8 Organizations that follow FASB ASC 958, check here » [:I
2 and complete lines 27, 28, 32, and 33.
5|27  Net assets without donor restrictions 148,379| 27 129,981
g 28 Net assets with donor restrictions . 19,300 | 28 21,445
5 Organizations that do not follow FASB ASC 958 check here > E]
i and complete lines 29 through 33.
©|29 Caprtal stock or trust principal, or current funds . ) 35,700 29 36,700
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
% [ 32 Total net assets or fund balances . 188,127 32 188,126
Z | 33 Total labiities and net assets/fund balances ) \ Y 241,688| 33 204,990

Form 990 (2020)
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O (Il Reconciliation of Net Assets
Check if Schedule O contains a response or note to any IneinthisPartXi . . . . . . . . . . . . . []

1 Total revenue (must equal Part VI, column (A), line 12) . 1 361,595
2 Total expenses (must equal Part IX, column (A), line 25) 2 344,732
3 Revenue less expenses. Subtract Iine 2 from line 1 3 -16,863
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 188,127
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . i . 10 204,990
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . . . e .. g
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | vV

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .o 2b v

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*

[J Separate basis []Consolidated basis [] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | vV

If the organization changed either its oversight process or selection process during the tax year, explan on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?7 . . 3a v

b If “Yes,” did the organization undergo the required audlt or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2020)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization 1s a section 501(c)(3) orgamzation or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRANDYWINE BALLET COMPANY 23-2112492

IEEXXN  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). D

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
{J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 []A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)}{(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part II.)
9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 An organization that normally receives (1) more than 3372% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |ll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ cCheck this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e |:|

g Provide the following information about the supported organization(s).

(3}

-

(i) Name of supported orgarization (in) EIN (in) Type of organization | (iv} Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B
©)
(D)
(E)
Total W]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020

Pge2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify dnder

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 /| (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 . /
5 The portion of total contributions by
each person (other than a .
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 Ac) 2018 (d) 2019 {e) 2020 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from N
similar sources . . .
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc. (seg’instructions) . . . . . 12 |
13  First 5 years. If the Form 990 1s for the grganization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e L A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (Jme 6, column (f), divided by line 11, column (f)) .o 14 %
15  Public support percentage from 2019 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'/3% support test—2020. If the organization did not check the box on I|ne 13 and I|ne 14 1s 33'5% or more, check this
box and stop here. The org/mzatlon qualfies as a publicly supported orgarmization . A
b 33113% support test—2019( If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A al
17a 10%-facts-and-circyfmstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and/f the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the gfganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e e e . >
b 10%-facts-dand-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10%/0or more, and If the organizatiton meets the facts-and-circumstances test, check this box and stop here. Explain
in Part \/ | how the organization meets the facts-and-circumstances test. The organization quallfles as a publicly supported
orgamzation . . . N
18 Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
Jhstructions . . . L L L L L L L L L e e e e e e e e e e e > ]

/

&

Schedule A (Form 980 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020

E1adlIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 (d) 2019

1

2

7a

[

8

(e) 2020

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ”) 43,792 53,539 56,172 44,695

51,118

249,316

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . 348,400 386,496 393,538 376,582

332,924

1,837,940

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behaif

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . - 392,192 440,035 449,710 421,277

384,042

2,087,256

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract ine 7c from
ne 6.) . . .

2,087,256

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 (d) 2019

9

10a

11

12

13

14

(e) 2020

(f) Total

Amounts from line 6 L. 392,192 440,035 449,710 421,277

384,042

2,087,256

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 370 1,689 3,652 5,740

3,480

14.931

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add Iines 10aand 10b . Lo 307 1,689 3,652 5,740

3,480

14,931

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

2,102,187

Total support. (Add lines 9, 10c, 11
and 12.) e

2,102,187

First 5 years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)(3)

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (Iine 8, column (f), divided by line 13, column (f)) 15 99.28 o
16  Public support percentage from 2019 Schedule A, Part I, line 15 16 99.43 o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 18 %
19a 333% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > []
b 33%3% support tests—2019. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » ]

Schedule A (Form 990 or 890-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explan.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer
Iines 3b and 3¢ below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(m) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supportad organizations, or () othor supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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XXM Supporting Organizations (continued)
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a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in therr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization i1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged n? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
m Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb=

OO |L|WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add hines 1a, 1b, and 1¢)

1d

oaio|T|e

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

WIN

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 0 035.

~N| o (o

Recoveries of prior-year distributions

[ ]

Minimum Asset Amount (add line 7 to line 6)

AR AR

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0 85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of ine 2 or ine 3.

Income tax imposed In prior year

N|L|W(N|=

D |B|W|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

{T] Check here if the current year 1s the organization’s first as a non-functionally integrated Type lil supporting organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-t

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required —provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(orovide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

o _(ii)_ ) ' _(iii)
Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

N -

~Njojo|bd|WIN

NP (O |d|W®

[« ]

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions

3 Excess distnibutions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From2019 . . . . .

f Total of ines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distnbutable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3! from line 3f.
1 Distributions for 2020 from

Sectiun D, lne 7. $
a Applied to underdistributions of prior years
b Applied to 2020 distnbutable amount

¢ Remainder. Subtract ines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explamn in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c

8 Breakdown of ine 7:

L.x¢ess trom 2016

Excess from 2017 .

Excess from 2018 .

Lacess trom 2019 .

Excess from 2020 .

0|0 |0 |W

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_oms o 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identificabion number

Brandywine Ballet Company 23-2112492

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NHWN =

»

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year . . . . 3
Aggregate value of contributions to (durlng year) 1,000
Aggregate value of grants from (during year)
Aggregate value at end of year . . . 58,880
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No

Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . e e e [] Yes [J No

IZEII Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

[= N o 2 o i

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . e e e e e 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure lncluded n (a) .o 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . e T

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located®»
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . . - . . . [OYes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)

and section 170(h)@)B)m? . . . . . .. O Yes [ No

in Part Xlll, describe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, {ine 8.

1a

2

a
b

If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items

if the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, linet . . . . . . . . . T
(i) Assets included in Form 990, Part X . . . N A
If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIIl, ine 1 . T

Assets included in Form 990, Part X . . Lo e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 2
Part 1} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [J Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements. ,
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

d [ Loan or exchange program
e [ Other

[(J Yes [ No

included on Form 990, Part X? . e e e .. O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . e e e 1c
d Additions during theyear . . . . . . Coe e e .o 1d
e Distnibutions during the year . e e e .. . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X, Ime 21 for esCcrow or custodlal account hability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XlIl . . . . |

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beg|nn|ng of year balance 54,932 48,044 43,710 37,646 35,320
b Contributions . 1,000 1,850 1,000 1,600 1,000
¢ Net investment earnings, galns and
losses . L e 2,868 5,038 3,335 4,464 1,326
d Grantsor scholarsh|ps
e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance . 58,800 54,932 48,044 43,710 37,646
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.
a Board designated or quasi-endowment » 10 %
b Permanent endowment » 80 o5
¢ Termendowment » 10 o
The percentages on lines 23, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by: Yes | No
(i) Unrelated organizations . 3al(i)
(i) Related organizations . . 3a(ii)
b If “Yes” on line 3a(u), are the related organlzatlons I|sted as requnred on Schedule R? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land

b Bulldings . . .

¢ Leasehold |mprovements 31,940 26,315 5,625

d Equ|pment 14,1 89 12,666 1,523

e Other 220.907 139,153 81,754
Total. Add lines 1a through 1 e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 88,902

Schedule D (Form 990) 2020
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Page 3

E1eYIN Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

(a) Descniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A

(B)

©)

D)

(E)

F)

(G)

{H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.)

. >

Z1s@YIIR Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

({b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3

(4)

(S)

(6)

7

(8

{9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.)

. >

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

{2)

)

)

{5)

{6)

{7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

>

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

)

Q)

@

5

(6)

{7)

(8)

]

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.)

»

2, Liability for uncertain tax positions In Part X, provide the text of the footnote to the organnzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [

Schedule D (Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments . .. . . . | 2a

b Donated services and use of facilities . . e v . . . . ]2

¢ Recoveries of prior year grants . . . B L]

d Other (Describe inPart XIIL.) . . . . . B I

e Addlnes2athrough2d . . . . . . . . . . . . . e e e e 22
3 Subtractline 2e fromlnet1 . . . . e e e 3
4  Amounts included on Form 990, Part VlII I|ne 12 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a

b Other (DescnbeinPart Xill) . . . . . . B I

¢ Addlnesd4aand4b . . . . . . | 4¢
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ l/ne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e 2a

b Prior year adjustments . . S 4 <)

¢ Otherlosses . . . e e e s s s 2e

d Other (Describe in Part XIII ) .o e e . . . . |2

e Addlines2athrough2d . . . . . . . . . . . Co S I
3 Subtract line 2e fromlne1 . . . . . e e e e 3
4  Amounts included on Form 990, Part IX, hne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a

b Other(DescnbenPart XLy . . . . . . . . . . . . 4b

¢ Addlnes4aand4b . . . R 4c
5 Total expenses. Add lmes3and 4c (Th/s must equal Form 990 Partl Ilne 18 ). ... L. 5

E1a @Al Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4: The endowment fund will be used to support the artistic endeavors in performances at the Brandywine Ballet Company (BBC).

Interest earned from the endowment will be restricted to costume and set design, and artistic, choreography, and licensing fees at the

discretion of BBC Artistic staff and with the approval of the BBC Board of Directors.

Part V, Line B, Column D: Includes a reclassification done in 2016-2017 of $5,500 prior year contributions as payments in satisfaction of

donor unconditional promise to give.

Schedule D (Form 990) 2020
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2T @dIl  Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

{(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRANDYWINE BALLET COMPANY 23-2112492

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

d) Corrected?
(b) Relationship between disqualified person and {c) Description of transaction o
organization Yes | No

1 (a) Name of disqualified person

(1)
2)
(3)
4
(5) :
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . N A

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . > 3

Part lt Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or If the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
(3)
4
(5)
(6)
N
®
9
(10)
Total . . . . . . ... .. .» $ I ]

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization .

(1)
(2)
(3)
4)
(5)
(6)
@
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2020
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=1ad\"d Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28D, or 28c.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Donna Muzio Leasor/Sublease 42,332 | Sublease (See below) v
(2
@)
4
5
(6)
)
8
%)
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions)

(1.) Brandywine Ballet has a sublease agreement with the Dance Center, owned by our Artistic Director, Donna Muzio.

Schedule L (Form 990 or 980-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @ @20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 930 or 990-EZ. Open tq Public
Internat Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the orgamization Employer identification number
Brandywine Ballet Company 23-2112492

Part 1, Line 1 Brandywine Ballet's mission is to provide exceptional, professional training and performance opportunities for dancers,

and to attract and entertain audiences as the region's premier ballet organization. We provide three fully staged, professional

productions each season at our home theatre, Emilie K. Asplundh Concert Hall, on the campus of West Chester University.

Our organization strives to enrich the lives and capabilities of our student dancers by offering special classes where they train

at high levels with their peers, and by providing challenging performance opportunities throughout the year where they will rehearse and

perform alongside professional and pre-professional dancers in our Company. The additional training regimens we offer: our master class

sessions and our summer intensive sessions. Both feature talented teachers from the dance world, resulting in exposure to different

teaching styles and approaches to technique and artistry that nicely suppiements the dancers ongoing training.

Reaching those in the community who would not otherwise have the opportunity to experience the ballet is also important to Brandywine

Ballet. In that light, we provide discounted tickets to student and senior groups, complimentary tickets throught Arts - Reach and VetTix

services, and we provide lecture demonstrations on what Ballet is all about.

PART VI, 11B Fiscal year end Financial reports and analyses are generated in the BBC office, reviewed with the Board Treasurer, and

submitted to our CPA firm, who issues a reviewed Financial Report. Form 990 and supporting schedules are prepared and reviewed in the

administrative office and by the Board of Directors, and the formal filing occurs thereafter.

Part VI, 19 - Availability of form 990 to Public: The Company's Form 990 is posted to GUIDESTAR, a website for non-profit disclosure that is

accessible in the public domain. Direct inquiries for Form 990 are met via electronic or photocopy response to requester. Qur Mission

Statement is posted on our website at www.brandywineballet.org, by-laws, conflict of interest policy, and other governing documents are

available upon request.

Part VIi, Section B, Line 2 While we do not pay any individual contractors over $100,000 per year, Brandywine ballet hires many

independant contiactors to support its staff of four employees. These independent contractors perform a variety of roles including: Ballet

Instructors, Professional Dancers, Choreographers, Stage Management, Lighting Design, Stage Crew, Costumers, Set & Prop Assistants,

and more.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization
Brandywine Ballet Company

Employer identification number
23-2112492

Part IX #11G Includes fees paid to a variety of independent contractors associated with Company performances, teachers, and

choreographers throughout the fiscal year. We paid 9 contractors $28,269.65.

Part X, #11 This tigure represents an Endowment where the principal exists in perpetulty, and only the interest income can be used for

operational purposes when a value is reached. The funds are invested in three Vanguard Index Funds.

~

Part 111, #3 Due to the Covid 19 pandemic, we had to cancel our Spring 2020 performances. We are hoping to resume our normal

performance schedule as soon as possible.

Schedule O (Form 9390 or 990-EZ) 2020



